FILED

20Q1 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000090188 Jg‘;clfe»tjg? },fg(t’gtﬂm

1. Entity Name

ANACONDA GARDENS, INC. 01-18-2001 90011 005 ***150.00
Principal Place of Business Mailing Address )
2930 WESTFIELD AD 2930 WESTFIELD RD
GULF BREEZE FL 32561 GULF BREEZE FL 32561 00002047
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Suite, Apt. #, elc. " Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
ity ate City & State 4. FE) Number 7 Applied For
U.ﬁﬁ’g 24l / bL G w\fﬁ\“@.l?ﬂr Fo 56-359045 Not Applicacle
> " P
32'1{,3 t, I r Country EZ;LgQ f Gty 5. Certificate of Status Desired O ?i.ggﬁggnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i s Name Ty TS . .»——-""; -
LAWSON, THOMAS B It [L™OoN, THemAds B TL<
2940 WESTFIELD RD Street Address {F.O. Bax Ny lﬁ;s N = nge E p R4
GULF BREEZE FL 32561
Ci Zip Cod
"QULE BREEZE FL  FL|35%¢ /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE THeMAS 3. LAWSN ZZ %VMJQ-QME 5/0% {

Signature, typed or printad name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisiy its Intangible FILE NOQW!!! FEE IS $150.00 10. Election Carmpaian Financi
. aign Financin
Tax fiing reguirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing O $5.00 may Be
g ré Trust Fund Contribution. Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 7 detete e O change [ Addition
NAME LAWSON, THOMAS B lll NAME
sTReeT ADCRESS | 1119 JAGUAR CIRCLE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TIILE D [ Deleta MTLE [J Change [ Addition
NAME LAWSON, CHARLOTTE R NAME
streeT ADGRESS | 1119 JAGUAR CIRCLE STREET ADDRESS
arv-st-2¢ | GULF BREEZE FL 32561 CITY-$T-2IP
TTLE [ pelete TILE [Jchange [ Addition
NAME - ’ - NAME - ———— -
STREET ADDAESS STREET ADDRESS
CITY-$7-2iP CITY-ST-20F
TILE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TITLE [ Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachpnent with an address, yith all other like empowerad.
r— . A -
SIGNATURE:\Jé‘ﬁ”lQ/ﬂ : W THMAS B . LALSONZT spfoty | B359-934 - 4ot

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Phone #

006e72

GR2E034 (10/00)



